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background:  CTO (chronic total occlusion) PCI (percutaneous coronary intervention) results in higher rates of procedural complications as 
compared to non-CTO PCIs. With the use of new techniques and equipment, the procedural success rates for CTO-PCI have been gradually improving 
over the time. But it is unknown whether these newer techniques and equipment affect the in-hospital clinical outcomes associated with CTO-PCI.
Methods:  We performed a pooled analysis of 25 studies (16,490 patients). We divided the time period over the last three decades into four parts 
depending upon techniques and equipment used (angioplasty, angioplasty and stents, retrograde approach, modified retrograde approach) for the 
PCI of CTOs. Percentage rates for in-hospital outcomes were then calculated by pooling the data from all of the studies included in each time period.
results:  The rates of adverse in-hospital clinical outcomes associated with both successful and failed CTO-PCI appear to be gradually declining 
over the last three decades. The rates of in-hospital death decreased from 1.7 % to 0.8% and from 0.8% to 0.1% for failed and successful CTO-PCI 
groups respectively. Similarly the rates of urgent CABG decreased from approximately 10% to 0.7% and from 1.6% to 0.13% for failed and successful 
CTO-PCI groups respectively.
conclusions:  The rates of procedure related adverse in-hospital clinical outcomes have declined significantly rendering CTO-PCI a relatively safe 
procedure in this era.
